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social and political position in which their patients must be placed ?while under their treatment. But the disease or diseases which form the subject of the specialty, must always command an attentive consideration of the profession, on account of their pathological importance and their connexion with medical jurisprudence.
The writings enumerated at the head of this article form a part of the literature of the specialty, and it will be Seen there exists among all the authors a general predilection for statistics.
Dr. Hood "has proposed to himself the task of examining and reviewing the statistics of insanity as exhibited in Bethlehem Hospital during the ten years from 1846 to 1855 inclusive. We propose to take Dr There are three points of view from which this large mass of statistical information may be studied by the medical man?viz., the pathological, the psychological, and the therapeutical; and it may be stated generally that it is the two latter that furnish by far the larger quantity of materials for review, and it is probable that if any accurate estimate could be made, it would be found that the psychological mono- polizes the greater share of the literary laboui-s before us.
With respect to the personal history of the insane previous to the attack of insanity, one of the most important matters for investigation is the age at which the disease is most liable to occur. " Esquirol considered that the liability to insanity went on progressively increasing after maturity Esquirol assumed that the liability to insanity at different ages is represented by the proportion which the existing cases of insanity bear to the existing population of the country."* " It is obvious," as Dr. Thurnam remarks,f " that the age at admission into hospitals for the insane can never supply the want of information as to the age of the first origin of the disorder."
The proper mode of ascertaining with accuracy the period of life most obnoxious to an attack of insanity, is to collect the ages of patients at the first onset of the disease. The age on admission at Bethlehem Hospital will only afford this information?it will give the period of life at which insanity, when it has not existed more than twelve months, is most common.
Dr. Thurnam, however, in his work on the Statistics of the Retreat, near York?a work often quoted by Dr. Hood?has collected data on this question in the seventh Table, and also in the seventeenth Reviews.
It will be seen that Dr. Thurnam's Reviews.
The following Tables, made from Reviews.
[Jan. Table, it will be at once apparent that the conclusion of Sir Andrew Halliday holds good as a general rule. The counties at the top of the list are certainly the more occupied in manufacturing pursuits; and those at the bottom, in which the insane bear a much larger proportion to sane, are chiefly agricultural counties, or counties removed from much mental activity. We find the average to be there, of the population are insane. Middlesex, however, is as near the centre of the list as possible, being the twenty-second in the first Table. In. the second and third Tables, the lunatic The proportion of the insane to the sane in these two classes is so great that, after making every conceivable deduction, there cannot but remain the conviction that the wealthier, and therefore surely the more educated and civilized, class, is less liable to insanity than the middle and lower classes.
Nevertheless, it appears to be equally true that in the larger towns, and especially in London, which we may fairly consider a centre of great mental activity, insanity prevails to the largest extent. May it not, therefore, be that if civilization is not productive of insanity in a direct, it is in an indirect manner 1 It would, then, be more correct to say that insanity follows in the wake of civilization?that its victims are the camp-followers in the intellectual march. In towns, and especially in the metropolis, we find the social condition of the inhabitants as it were in a polarized state; we find the highest intellectual phase of life and the lowest, the greatest luxury and greatest squalor, the most religious and the most abandoned, the avaricious and the spendthrift. Thus Tn almost every instance the cerebellum in the insane is heavier in relation to the cerebrum than it is in the sane. Prom the average of the entire number, the ccrcbellum was found in the males to be as 1 to 6"_748 in the insane,, and as 1 to 7'0G in the sane; and in the females as 1 to G'01 in the insane, and only 1 to 7 in the sane: the cerebellum, therefore, is considerably heavier in relation to the ccrcbrum in the insane.
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[.Jan. " On arranging the weight of tlie brain according to the form of the diseases under which the patients laboured, and taking the average, the following results were obtained: " In mania, the average weight of the encephalon, in males,was 58 oz. 13^dr.; in monomania, 52 oz. 1dr.; in dementia, 49 oz. llT3g dr.; and in general paralysis, 46 oz. Gf| dr.: the weight being greatest in manias and least in general paralysis.
"In comparing the average weights of the cerebella, &c., however, in the same series, while they are found to follow the same decrease from mania, through monomania to dementia, the weight being respectively 6 oz. 12 dr., G oz. 11^-dr., and 6 oz. 9T23 dr., the cases of general paralysis present the highest average, the average weight being G oz. 13x\ dr.
It appears, therefore, that the cerebellum in general paralysis is decidedly increased in weight. That the weight of the whole encephalon is also increased in the same disease, and pretty much in proportion to the acuteness and severity of the attack.
Dr. Skae made eighty observations on the specific gravity of the grey and white substance of the brain of the insane, in the same manner as that followed by Dr "The results are corroborative of those obtained by Dr. Sankey in his observations at the London Fever Hospital, when, in all the cases complicated witli cerebral symptoms of a grave character preceding death?such as convulsions, strabismus, paralysis, and utter unconsciousness?the specific gravity was high, averaging both in the grey and white matter T041."
After a careful examination of both papers, the following appear to be the main results that have been arrived at:
Dr. Sankey found that among his cases?those that died of head diseases?the specific gravity of the brain-substance, and more especially the grey matter, was invariably increased in density. His cases were all of acute character.
Dr. Skae's cases in the insane, in fact, approach closely to the results of Dr. Sankey's experiments on the brains of those dying with head diseases, but with this difference?that in the insane the density wTas greater.
Dr. Skae finds that in persons dying insane, the specific gravity of the grey substance is decidedly higher, as a rule, than in those dying sane. Thus, the lowest was 1-028, the highest 1*046, and the mean 1-0345, in those not dying insane. But in the insane the lowest was 1-030, the highest 1-049, and the mean 1-0382. So that among persons dying insane, the grey substance ma}r be lower in some cases than the average of the brains of the sane; but as a rule, the density is increased in the insane. If, therefore, in acute cases of brain disease, the first effect is increase of density, analogy renders it probable that there is an interstitial deposition of something; and then, in chronic cases, the degeneration of this deposit from a protein, to a fatty nature, the brain-substance would be gradually restored from its dense condition back to its normal, or even to a density below the normal. But this is mere theorizing: the results of these experiments give positive information and proof of a fact which has been believed to exist, but not before actually proved, and that is, that in diseases of the head affecting the cerebral functions, and in insanity, anatomical alterations of structure occur in the brain-substance, and not merely in the enveloping membranes.
Dr. Skae's observations on the cerebellum go also to prove that the specific gravity of the cerebellum is higher than that of the cerebrum, ?and that it is so in healthy as well as in diseased brains; and from his observations he infers that the specific gravity of the cerebellum is increased in insanity, and attains a greater increase in relation to that of the cerebrum than it does in persons dying sane.
We now pass on to the subject of treatment, which is discussed in Dr. Hood's fifteenth chapter. It is customary to divide this into the medical and moral treatment. Upon the formei", including those matters which may be deemed the purely therapeutical and dietetic, it will not be necessary to dwell at any length. It appears to be the almost unanimous opinion of all writers, that, speaking in general terms, tonics and stimulants are chiefly required in the treatment of insanity; and that the opposite kind of medicinal agents are contra-indicated, especially venesection, which is considered by most authors to be particularly injurious. With Annual Report of 1847. In this appendix will be found the uses of these different classes of medicines canvassed seriatim.
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